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Abstract 

 

The current study explores the associations between a number of psychosocial factors and suicide attempts among a 

sample of adolescent suicidal ideators. From a sample of 2,655 families randomly selected across Australia, several 

putative risk factors were compared between adolescents aged 12-17 years who had thought about suicide, (N = 122; 

Female = 70.5%, Average Age = 15.0) and those who attempted suicide (N = 54; Female = 61.1%, Average Age = 15.6). 

Family dysfunction (i.e., low support and acceptance), conduct problems, substance use and a parent diagnosis of 

depression were all associated with an increased risk of acting on suicidal thoughts, while other often reported risk factors, 

such as hopelessness, youth depression and impulsivity were not. Risk assessments and interventions for suicide may 

benefit from taking into account interpersonal and behavioural difficulties an adolescent may have. Future research is 

needed to further understand what drives the transition from suicidal thoughts to suicide attempts. 

Keywords: ideation to action, suicide attempts, adolescent suicide. 
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Factors Differentiating Suicidal Ideators from Attempters: Results from a National Survey of Australian Adolescents 

 Suicide is a leading cause of death for adolescents in Australia (Australia Bureau of Statistics, 2017). Despite the 

increased focus on awareness and prevention, the number of completed suicides continues to grow. One reason for the 

lack of impact of preventive strategies is a limited understanding of which factors are associated with the transition from 

thought into action (Klonsky & May, 2014). Research into suicide attempts and completions is inherently difficult 

because only a small proportion of individuals act on their suicidal thoughts (Have et al., 2009). As a result, there is 

considerable ambiguity with regard to which factors are capable of differentiating those who only think about suicide and 

those who go on to attempt it (Klonsky & May, 2014). Identifying such factors helps in the identification of high-risk 

adolescents, and also provides important targets for interventions. Furthermore, given that a variety of stresses and strains 

that are unique to that period of life, it is critical to identify the factors that are salient for these young people. The current 

study therefore looks to evaluate a number of psychosocial risk factors for suicide amongst adolescents, and whether they 

are capable of differentiating ideators from attempters.  

 Research has noted a wide range of risk and protective factors of suicide. Both depression and hopelessness are 

frequently cited risk factors, yet research has shown both to be poor discriminators of which adolescents act on their 

suicidal thoughts in research using both clinical (Beck, Steer, Kovacs, & Garrison, 1985; Nock & Kazdin, 2002; Rudd, 

Joiner, & Rajab, 1996) and non-clinical samples (Taliaferro & Muelhlenkamp, 2014). In addition, impulsivity is thought 

to hasten the transition from suicidal ideation to a suicide attempt (Bryan & Rudd, 2006; Mann, Waternaux, Haas, & 

Malone, 1999). Yet, recent research has found minimal relationships with suicide attempts (Anestis, Soberay, Gutierrez, 

Hernández, & Joiner, 2014; Taliaferro & Muelhlenkamp, 2014) and it poorly predicts more impulsive suicides (i.e., 

suicides without obvious evidence of planning) (Wyder & De Leo, 2007). Further examination is required to determine 

the effectiveness of these factors in predicting suicidal behaviours in adolescent populations. 

Other factors have been shown to effectively discriminate ideators from attempters. For instance, research has 

found violence (Stack, 2013) and alcohol use (O’Brien, Becker, Spirito, Simon, & Prinstein, 2014) to be significantly 

associated with an increased risk of suicide attempts amongst ideators. In addition, interpersonal factors have been 

implicated in suicidal behaviours. For instance, relationships with parental figures that lack support and are abusive are 

associated with a higher risk of acting on suicidal thoughts (Taliaferro & Muelhlenkamp, 2014; Wagner, Cole, & 

Schwartzman, 1995). Given the importance of social relationships during adolescence, there is every reason for expecting 

that these interpersonal factors will be particularly salient among adolescents. For the use of interventions at a school level 

it is also beneficial to understand how interpersonal relationships within a school context influence suicide. However, 

Taliaferro and Muelhlenkamp (2014) found the extent to which adolescents perceived their teachers or friends to be 

supportive did not differentiate which ideators attempted suicide. Although not assessing the transition from thought to 
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action, other research has found more comprehensive assessments of school connectedness to be associated with suicide 

attempts (Borowsky et al., 2001; Young, Sweeting, & Elleway, 2011). Further research is therefore needed to examine 

findings the relationships between the above-mentioned factors and the transition from suicidal ideation to action. 

 There is a substantial amount of ambiguity regarding which factors effectively differentiate attempters from 

ideators in prior research. Some factors, such as hopelessness, depression, and impulsivity may simply be correlates of 

suicide ideation and attempts, rather than explain and differentiate ideators from attempters. Other factors, such as 

interpersonal relationships, violence and substance use may have a stronger relationship with suicide attempts. Better 

understanding suicide risk factors would guide interventions within schools and also wider society. The current study 

looks to evaluate the ability of various risk factors to discriminate ideators from attempers, as well as additional factors 

assessed as part of a national assessment of youth mental health around Australia.  

Method 

Procedure and participants 

The design, sampling and survey interview methods are described extensively elsewhere (Hafekost et al., 2015). 

In total, 6,310 parents and carers across Australia participated in the survey (55% of eligible households). Self-report 

questionnaires were completed by 2,967 11-17 year olds in these households. The survey obtained the approval of the 

Australian Government Department of Health Human Research Ethics Committee for the conduct of the survey. 

Measures 

Suicidal thoughts and behaviours. Adolescent participants aged 12 years and over were asked whether they 

had seriously thought about taking their own life in the past 12 months (N = 2,655). Of those who indicated suicidal 

thoughts, follow up questions asked whether the adolescent had attempted suicide within their life and also within the past 

12 months. In addition, further questioning was included to assess the nature of the attempt, such as whether it was a cry 

for help, a serious attempt with knowledge that the method was unlikely to work, or a serious attempt which was not 

successful due to luck. 

Mental health conditions. Mental disorders were measured using the Diagnostic Interview Schedule for 

Children Version IV (DISC) (Fisher, Shaffer, & Piacentini, 1993). This tool aims to encapsulate the criteria for mental 

disorders set out in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) (American 

Psychiatric Association, 2013). These criteria are based on clinically significant sets of symptoms that are associated with 

impaired functioning by young people with the disorders. Seven DISC modules were administered to parents and carers in 

the survey: social phobia, separation anxiety disorder, generalised anxiety disorder, obsessive-compulsive disorder, major 

depressive disorder, attention-deficit/hyperactivity disorder (ADHD) and conduct disorder. Young people were 

administered the major depressive disorder module. 
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Sociodemographic characteristics. Factors considered included family type (based on the Australian Bureau of 

Statistics definition for family blending, although they use the label ‘intact’ families which are referred to here as original 

families) and household income. 

Family functioning. A six-item scale was used to measure general functioning (Boterhoven de Haan, Hafekost, 

Lawrence, Sawyer, & Zubrick, 2015), a short version of the general functioning subscale adapted from the McMaster 

Family Assessment Device (Epstein, Baldwin, & Bishop, 1983). All items were positively worded, with higher scores on 

the scale indicating better family functioning. The shortened version was shown to have virtually equivalent psychometric 

properties to the full subscale, and was capable in identifying families who had health or unhealthy levels of functioning 

(Boterhoven de Haan et al., 2015).  

Emotional and behavioural problems. The Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) 

was used to measure a series of emotional and behavioural problems, consisting of four distinct categories: hyperactivity, 

conduct problems, peer relationship problems and emotional symptoms. The SDQ was administered to both parents and 

young people themselves. The youth reported SDQ has been used in this study. Higher scores on the SDQ were associated 

with higher psychiatric risk. The measure has been shown to have acceptable psychometric properties (Goodman, 2001), 

including acceptable internal consistency ( = 0.73), retest stability and validity in detection of serious mental health 

issues.  

Carer alcohol use. Both primary and secondary carers were asked how often they consume a drink of alcohol 

and how many drinks they typically consume on these occasions. Based on categories defined by the National Health and 

Medical Research Council (NHMRC, 2009), short-term harm is defined as the increased risk of accident or injury due to 

the consumption of four or more standard drinks on any one occasion. In addition, long-term harm represents the risk of 

developing alcohol related disease due to the consumption of two or more standard drinks per day.  

Youth alcohol use. One question was used in the current study to assess binge drinking (i.e., over four standard 

drinks on one occasion), “During the last 30 days, what is the largest number of standard alcoholic drinks you had in a 

row, that is, within a couple of hours?”  

Impulsive anger symptoms. Risk of impulsively engaging in aggressive behaviours was measured through four 

ordinal items designed to measure severity of anger symptoms in the 30 days prior to the interview. The items assessed 

how often an individual: (1) was mad or angry; (2) so angry they felt out of control or became violent; (3) had an urge to 

hit, push or hurt someone; (4) had an urge to break or smash something. All items were assessed on a five-point Likert 

scale (1 = None of the time, 3 = Some of the time, 5 = All of the time). The scale showed validity in Hawkins and Cougle 

(2011), finding those with intermittent explosive disorder were more likely to score higher on the scale than those without. 



DIFFERENTIATING ADOLESCENT IDEATORS FROM ATTEMPTERS    5 
 

The scale had good internal consistency in the current sample (standardized = 0.85) and in prior studies (standardized = 0.72 - 

0.81; Barrett, Mills, & Teesson; Hawkins & Cougle, 2011). 

School connectedness and engagement. Six items were used to measure how much an adolescent felt they 

belonged at their school (e.g., “I feel close to other people at my school”; Resnick et al., 1997). All items were measured 

on a five-point likert scale (1 = Strongly disagree, 5 = Strongly agree), and had acceptable psychometric properties in 

prior research (Cole-Lewis, Gipson, Opperman, Arango, & King, 2016; Sieving, Beuhring, & Resnick, 2001). School 

engagement was measured using five items from the Quality of School Life scale (e.g., “My school is a place where I like 

learning”; Ainley & Bourke, 1992), which each item measured on a five-point likert scale (1 = Strongly agree, 5 = 

Strongly disagree), 

Other support measures. One item was created to measure adolescents’ perceptions of care provided by their 

parents, “How much do your parents know about how you are feelings?”, measured on a 4-point likert scale (1 = Not at 

all, 4 = A lot). Another item was created to measure general perceptions of support, “Do you feel like there are people who 

are there for you?”, measured on a 5-point likert scale, (1 = Never, 5 = All of the Time).  

Analyses 

 The current research was focused on adolescents who had seriously attempted suicide. Therefore, those who 

indicated attempts were a cry for help or preferred not to say the reasoning were not included in analyses. Using the proc 

surveyfreq procedure with SAS version 9, including chi-square tests, a variety of mental health, and self-harming 

behaviours were compared between two groups of serious suicide attempters (i.e., survived due to luck, knew method 

may not work). If not radically different, the groups would be combined to represent a group of serious attempters to be 

compared with ideators. Logistic regressions, using the proc surveylogistic procedure, were performed to determine 

univariate and multivariate relationships between a range of factors and suicide attempts. Multivariate models would only 

include demographic factors and those with significant univariate associations with attempts. In order to reduce 

multicollinearity, factors which had a non-significant association with attempts in multivariate analysis were removed in 

the final model. 

Results 

Sample characteristics and suicide prevalence 

Out of 2,655 young people aged 12 years and over who were asked the questions on suicidal thoughts and 

behaviour, 220 reported that they seriously considered ending their own life in the 12 months of the survey. Of this 

number, 98 had attempted suicide at some point in their lives, with 74 doing so within the past 12 months. Of these, 28 

seriously attempted suicide but only survived due to luck, 26 seriously attempted but knew the method used may not 

work, 7 reported it was a cry for help and 13 preferred not to say.  
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 A variety of factors were compared between serious attempters who knew their method may not work and those 

who survived due to luck (Table 1). There were no significant differences between the two types of attempts in terms of a 

diagnosis of depression and categories of strengths and difficulties. In addition, rates and method of self-harming were not 

significantly different between both groups. Further, the majority of both groups did not require medical attention, and 

there were no statistically different differences in terms of the number of lifetime suicide attempts. Therefore, both groups 

were combined for subsequent analysis due to no significant differences in terms of a range of factors. 

Demographic characteristics 

Demographic characteristics of the sample are presented in Table 2 for the total sample, those who only thought 

about suicide and those who seriously attempted. Relatively comparable groups of adolescents of different ages and sexes 

participated in survey. Compared to the total sample distribution, more females thought about and attempted suicide. 

Older adolescents, as well as those from lower socioeconomic backgrounds were more likely to think about and attempt 

suicide, although these proportions were not significantly different from proportions in the total sample. 

Differentiating ideators from attempters 

 The univariate associations between demographic and psychosocial risk factors and serious suicide attempts are 

shown in Table 3. In terms of mental health factors, a parent or youth diagnosis of depression had significant univariate 

associations with higher levels of suicide attempts. Abnormal symptom scores on the SDQ measure were also associated 

with higher rates of suicide attempts. Further, feelings of hopelessness and a higher likelihood of having issues with 

anger/intermittent explosiveness were also significantly related. In terms of interpersonal factors, poor family 

functioning, but not parental alcohol use, was associated with higher rates of suicide attempts. Connectedness at school 

also had a significant association with suicide attempts, while engagement at school did not. Other risky behaviours were 

also associated with suicide attempts, such as being sexually active and illicit drug use. 

A multivariate model was run with factors that had significant univariate relationships. Relationships between a 

parent with a probable mental health disorder, abnormal symptoms on the SDQ and suicide attempts remained significant. 

In addition, poorer family functioning and illicit drug use also remained significantly associated with suicide attempts. A 

youth diagnosis of depression and feelings of hopelessness were not significant when accounting for other factors. 

Predictors were assessed for multicollinearity (i.e., variance inflation factor and tolerance) and were found to be within 

acceptable limits as defined by O’Brien (2007).  

Relationships between strengths and difficulties and suicide attempts 

Given the notable association between the SDQ measure and suicide attempts, a follow-up analysis was 

conducted to determine which sub-scores were of particular importance (Table 4). Abnormal scores on the conduct 
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problems and emotional symptoms subscales, but not peer relationship problems or hyperactivity, had significant 

univariate associations with suicide attempts. In a multivariate model, only conduct problems had a significant association 

with suicide attempts. Therefore, conduct problems may have a particularly strong relationship with suicide attempts.  

Discussion 

Prior research has determined an extensive number of risk factors for suicidal thoughts and behaviours. 

However, less attention has been devoted to determining which factors distinguish thoughts from actions, particularly 

within adolescent samples. The current study built on findings from prior research by comparing a series of emotional, 

behavioural, and interpersonal factors between ideators and attempters. A notable finding was that adolescents who 

attempted suicide tended to be part of families with poorer family functioning, as rated by parents. This is consistent with 

Taliaferro and Muelhlenkamp (2014), which found parent connectedness (i.e., adolescent can talk to parents about 

problems and feel they care) to be predictive of suicide attempts amongst ideators. Interestingly, the current study found 

higher levels of school connectedness and better relations with peers did not significantly reduce the risk of acting on 

suicidal thoughts when taking into account family relations, mental health issues and substance use. This is consistent 

with research by Taliaferro and Muelhlenkamp (2014), which did not find better relationships with teachers and peers to 

have significant positive associations with suicide attempts among ideators. Interpersonal relationships have largely been 

implicated in the development of suicidal thoughts in prior research (Joiner, 2005; Van Orden et al., 2010); however, a 

positive family environment may be particularly important in preventing acting on suicidal thoughts. This speaks to the 

benefits of considering both risk and resilience factors for suicide, and how bolstering positive aspects of an adolescent’s 

life may reduce the likelihood of acting on their suicidal thoughts.                                                                                                         

The current study found illicit drug use, but not alcohol use, to be associated with an increased risk of acting on 

suicidal thoughts. This in part contrasts with Taliaferro and Muehlenkamp’s study (2014), which found alcohol and illegal 

drug use, and misuse of prescription medication, did not have a significant association with suicide attempts. This may 

reflect cultural differences between Northern American and Australian samples of adolescents, and also the types of drugs 

used. Further, these findings contrast with O’Brien et al. (2014), where alcohol use was higher amongst adolescent suicide 

attempters. Illegal drug use may represent more severe difficulties in coping with emotional distress when compared with 

alcohol use. Alternatively, Joiner’s Interpersonal Theory of Suicide (2005) would suggest that engaging in riskier and 

potentially life threatening behaviours may assist in acquiring the capability to suicide. That is, by habituating to direct 

and indirect riskiness associated with illegal drug use (e.g., overdose, car accidents) an individual is able to overcome a 

fear of death needed to complete suicide (Ammerman, Steinberg, & McCloskey, 2018). Further research is needed to 

identify which substances represent the highest risk for attempting suicide. 
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The current study compared the relationships between a range of mental health factors and suicide attempts. 

Specifically, conduct problems was the only factor significantly associated with suicide attempts when considering 

emotional symptoms, hyperactivity and peer relationship problems. These findings are consistent with Nock and Kessler 

(2006), who found rates of diagnosed conduct problems to be higher amongst suicide attempters when compared with 

gestures. Conduct problems are multi-faceted, encapsulating aspects of aggressiveness, violence and theft. Therefore, a 

combination of these factors may heighten a propensity to act on suicidal thoughts. Such a finding supports prior research 

finding aggressiveness to be significantly associated with attempts amongst ideators (Stack, 2013). Engaging in painful or 

provocative aggressive acts may result in acquiring the capability to suicide, thus indirectly increasing the chances of 

acting on suicidal thoughts (Van Orden et al., 2010). Interestingly, intermittent explosiveness was not significantly 

associated with suicide attempts. This indicates that repeated acts of aggression associated with conduct problems may 

better represent risk of suicide attempts when compared with more isolated and impulsive episodes of aggression 

connected to intermittent explosiveness.  

Aspects of hopelessness and depression have been reported to poorly differentiate which individuals act on their 

suicidal thoughts. Despite a significant univariate association between both factors and suicide attempts, these 

relationships were non-significant when factoring in other variables in a multivariate model. This is not surprising 

considering the majority of ideators showed high levels of hopelessness and depression, and therefore it lacks specificity 

in prediction (Klonsky & May, 2014). However, if an adolescent’s parent had a diagnosis of depression the adolescent 

was more likely to attempt suicide. Rutter and Quinton (1984) advocated several ways such a factor may influence 

adverse outcomes for a child, in addition to genetic transfer: first, the parent-child relationship can become disrupted due 

to depression and adversely impact a child’s functioning; second, parental depression may lead to interpersonal conflicts 

within the family which drive child psychopathology (e.g., break-up of the family); and third, depression may cause 

marital-discord, and problems with the child’s development. Yet, family blending did not have a notable univariate or 

multivariate association with suicide attempts, which suggests the effects of parental depression may not simply be due to 

family disruptions.  

The current study was conducted using the same database as Zubrick et al. (2016), which assessed correlates of 

suicide attempts among all adolescents that participated in the survey, rather than only those with suicidal thoughts. 

Contrary to the current study, they found household income and a youth diagnosis of depression to be associated with 

suicide attempts. This further supports Klonsky and May (2014), who advocate that some risk factors may be associated 

with suicidal thoughts and behaviours, rather than differentiate which individuals act on their suicidal thoughts. To assist 

in identifying which adolescents are at a heightened risk of attempting suicide and guide interventions, it is important for 

future research to further explore factors associated with acting on suicidal thoughts.  
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 A notable limitation of the current research is its cross-sectional design. To appropriately understand how 

transitions from ideation to attempts occur over time, and how incidents can be predicted, a longitudinal design may be 

most beneficial. Therefore, the ability to make inferences regarding causality is limited. However, the current research 

aimed to provide indications of which factors may represent long-term risk of suicide attempts, rather than determine 

causal inferences. Given that suicidal thoughts and risk factors are known to fluctuate over a matter of hours or days, it 

may prove beneficial to support findings from cross-sectional research by conducting short-term ecological assessments 

to improve understanding of which factors may drive suicidal behaviours (Kleiman et al., 2017; Kyron, Hooke, & Page, 

2018).  

 Another important endeavour for future research is determining whether predictors of adolescent suicide differ 

from adults. If risk and resilience factors for suicide differ between both populations, it may benefit interventions to steer 

away from a one-size-fits-all approach. For instance, it is unclear how family dynamics act as a protective factor for adults 

when compared with adolescents. Findings from Pompili et al. (2013) found social support differentiated ideators from 

attempters in a geriatric sample with mood disorders, which suggests interpersonal dynamics may be particularly 

important to both populations. Whether other factors, such as conduct problems and substance use are relevant to the 

transition from suicidal ideation to attempts in adult populations has yet to be determined, and further research is required 

to inform risk assessments and interventions for adolescents and adults.   

Conclusions 

An increasing amount of research is being devoted to which factors predict the transition from suicidal ideation 

to action. However, a great deal of inconsistency still exists regarding which factors are particularly important in driving 

the decision to attempt suicide. The current study found conduct problems, poor family functioning and substance use to 

have particularly notable relationships with suicide attempts amongst suicidal ideators. These findings suggest targets for 

clinical interventions in the form of behavioural and interpersonal factors, and also how risk assessments can be enhanced. 

However, further research is needed to identify whether these factors have notable relationships with acting on suicidal 

thoughts in longitudinal assessments and determine how adolescents differ from adults.    
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Table 1 

Comparisons of serious suicide attempters who knew their method may not work or they survived due to luck. 

 

Attempter knew method may 

not work (N = 26) 

Attempter survived due to 

luck (N = 28) 

 

Factor Proportion (95% CI) Proportion (95% CI) p-value 

Youth - Major Depressive Disorder - Last year—      

 No 27.1 (8.5 – 45.6) 20.5 (5.1 – 35.9) 0.58 

 Yes 72.9 (54.4 – 91.5) 79.5 (64.1 -94.9)  

Strengths and Difficulties Questionnaire—      

 Normal 28.1 (10.1 – 46.1) 11.7 (0.0 – 23.8) 0.34 

 Borderline 19.7 (2.9 – 36.4) 24.8 (6.8 – 42.7)  

   Abnormal 52.2 (31.3 – 73.1)  63.5 (43.7 – 83.4)  

Ever Self-Harmed—      

   No 16.5 (2.4 – 30.7) 11.4 (0.0 – 23.2) 0.75 

   Yes 74.8 (57.4 – 92.2)  74.7 (57.0 – 92.4)  

Method of self-harm—    

   Cutting 87.9 (73.7 – 100.0) 60.8 (36.2 – 85.4) 0.14 

   Poisoning 3.4 (0.0 – 10.2) 27.9 (4.3 – 51.5)  

Needed medical attention after attempt—    

   No 85.5 (71.4 – 99.6) 63.2 (42.9 – 83.4) 0.07 

   Yes 14.5 (0.4 – 28.6) 36.8 (16.6 – 57.1)  

Number of attempts—      

   One 33.8 (14.2 – 53.5) 36.6 (16.4 – 56.7) 0.12 

   2 or 3 times 50.8 (29.8 – 71.8) 22.3 (6.8 – 37.7)  

   4 or 5 times 5.9 (0.0 – 14.3) 20.4 (2.9 – 37.9)  

   6 or more times 9.4 (0.0 – 23.4) 20.8 (1.7 – 40.0)  
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Table 2  

Descriptive characteristics and the unweighted samples sizes for suicidal ideation and suicide attempts. 

Variable 

Total Sample 

(N = 2,655) 

Suicide Ideation 

Only (N = 122) 

Suicide Attempt 

(N = 54) 

Sex—    

    Male 1369 (51.6%) 36 (29.5%) 21 (38.9%) 

    Female 1286 (48.4%) 86 (70.5%) 33 (61.1%) 

Age—    

    12 312 (12.8%) 8 (6.6%) 4 (7.4%) 

    13 341 (11.7%) 9 (7.4%) 2 (3.7%) 

    14 310 (12.9%) 15(12.3%) 5 (9.3%) 

    15 343 (11.6%) 14 (11.5%) 5 (9.3%) 

    16 718 (27.0%) 46 (37.7%) 23 (42.6%) 

    17 634 (23.9%) 30 (24.6%) 15 (27.8%) 

Household Income—    

Less than $52,000 per year (Less than $1,000 per week) 591 (22.3%) 29 (23.8%) 21 (38.9%) 

$52,000-$129,999 per year ($1,000-$2,499 per week) 1185 (44.6%) 55 (45.1%) 23 (45.6%) 

$130,000 or more per year ($2,500 or more per week) 750 (28.2%) 35 (28.7%) 9 (16.7%) 

Not stated 129 (4.9%) 3 (2.5%) 1 (1.9%) 
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Table 3 

Factors associated with suicide attempts among young people with suicidal ideation. 

Variable 

Univariate 

Odds Ratio 95% CI 

Multivariate 

Odds Ratio 95% CI 

Sex—     

 Male 1.4 (0.5 - 2.4) 1.9 (0.8 – 4.7) 

 Female 1 (Ref) 1 (Ref) 

Age at time of parent interview—     

 12 1.0 (0.2 - 5.4) 1.4 (0.4 – 5.9) 

 13 0.8 (0.1 – 5.4) 0.7 (0.1 – 4.2) 

 14 0.7 (0.2 - 3.4) 0.9 (0.2 – 3.7) 

 15 1 (Ref) 1 (Ref) 

 16 1.2 (0.4 – 4.0) 0.7 (0.2 – 2.3) 

 17 1.3 (0.4 – 4.4) 0.7 (0.2 – 2.6) 

Household income before tax—     

 Less than $52,000 per year (Less than $1,000 per week) ***4.5 (1.7 – 12.1) *3.6 (1.1–11.8) 

 $52,000-$129,999 per year ($1,000-$2,499 per week) 1.8 (0.7 – 4.5) 1.1 (0.3–3.7) 

 $130,000 or more per year ($2,500 or more per week) 1 (Ref) 1 (Ref) 

 Not stated 1.5 (0.1 – 16.9) 0.4 (0.0–38.1) 

Youth - Major Depressive Disorder - Last year —      

 No 1 (Ref) (a)  

 Yes ***4.0 (1.8 – 8.5)   

Felt Hopeless—     

   None of the time/A little of the time 1 (Ref) (a)  

Some of the time 2.3 (0.9 – 6.0)   

 Most of the time/ All of the time *2.8 (1.2 – 6.6)   

Strengths and Difficulties Questionnaire—     

 Normal 1 (Ref) 1 (Ref) 

 Borderline 2.0 (0.5 – 5.4) 1.9 (0.6 – 6.0) 

 Abnormal ***4.6 (1.9 – 10.7) **4.4 (1.5 – 13.3) 

Anger (Risk of Intermittent Explosiveness) —     



DIFFERENTIATING ADOLESCENT IDEATORS FROM ATTEMPTERS    16 
 

Variable 

Univariate 

Odds Ratio 95% CI 

Multivariate 

Odds Ratio 95% CI 

   Low 1 (Ref) (a)  

 Moderate *2.5 (1.1 – 5.8)   

 High *2.5 (1.0 – 6.1)   

Parent - any DISC Disorder - Last year—     

 No 1 (Ref) 1 (Ref) 

 Yes ***3.7 (1.8 – 7.8) **5.2 (1.9 – 14.1) 

Primary carer - risk of alcohol related harm—     

 No risk/low risk 1 (Ref) (a)  

 Increased risk of long term harm 0.7 (0.3 – 1.7)   

 Increased risk of injury and long term harm 1.5 (0.5 - 4.2)   

Secondary carer - risk of alcohol related harm—     

 No risk/low risk 1 (Ref) (a)  

 Increased risk of long term harm 1.4 (0.5 – 3.9)   

 Increased risk of injury and long term harm 1.7 (0.5 – 5.7)   

Family blending—     

 Original family 1 (Ref) (a)  

 Step family 1.8 (0.5 – 6.3)   

 Blended family 1.4 (0.3 – 6.1)   

 Lone parent family *2.3 (1.0 – 5.2)   

 Other family 2.7 (0.3 – 21.7)   

How much do your parents know about how you’re feeling?—     

 A lot 1 (Ref) (a)  

 Some 0.9 (0.2 – 3.4)   

 A little 3.4 (0.9 – 10.6)   

 Not at all 1.4 (0.4 – 4.9)   

Family functioning—     

 Very good 1 (Ref) 1 (Ref) 

 Good 1.2 (0.5 - 3.1) 0.8 (0.3 - 2.1) 

 Fair 1.5 (0.5 - 4.0) 1.6 (0.5 – 5.3) 
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Variable 

Univariate 

Odds Ratio 95% CI 

Multivariate 

Odds Ratio 95% CI 

 Poor ***5.2 (1.7 – 16.3) **13.4 (1.8 – 62.5) 

Have you ever had sexual intercourse?—     

 No 1 (Ref) (a)  

 Yes ***3.0 (1.4 – 6.5)   

 Prefer not to say 1.7 (0.5 – 5.8)   

Binge drinking in last 30 days?—     

 No 1 (Ref) (a)  

 Yes ***3.3 (1.5 – 7.1)   

Used illicit drugs?—     

 No 1 (Ref) 1 (Ref) 

 Yes ***4.7 (1.8 – 12.0) ***6.1 (1.8 – 20.6) 

Low school connectedness—     

 No 1 (Ref) (a)  

 Yes ***3.3 (1.4 – 7.6)   

 Doesn’t attend school 0.8 (0.3 – 2.3)   

Low school engagement—     

 No 1 (Ref) (a)  

 Yes 1.8 (0.6 - 5.1)   

 Doesn’t attend school 0.7 (0.2 - 1.8)   

Do you feel like there are people who are there for you?—     

 All of the time 1 (Ref) (a)  

 Most of the time 1.1 (0.4 – 3.4)   

 Sometimes 1.9 (0.7 – 5.5)   

 Hardly ever 2.4 (0.7 – 8.5)   

 Never *12.7 (1.8 – 91.2)   

 

(a) Not significant and dropped from final model. *p < 0.05, ** p < .01, *** p < .001. Ref = Reference category. 
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Table 4 

Univariate and multivariate models assessing relationships between components of the strength and difficulties 

questionnaire and suicide attempts.  

Strengths and Difficulties Category 

Univariate Odds 

Ratio 95% CI 

Multivariate 

Odds Ratio 95% CI 

Conduct problems total score ***1.3 (1.1 – 1.5) ***1.3 (1.1 – 1.6) 

Emotional symptoms total score *1.2 (1.0 – 1.5) 1.2 (1.0 – 1.4) 

Hyperactivity total score 1.1 (0.9 – 1.3) 0.9 (0.8 – 1.1) 

Peer relationship problems total score 1.2 (1.0 – 1.4) 1.1 (0.9 – 1.3) 

*p < 0.05, ** p < 0.01, *** p < 0.001. 

 


